remarkable, and he asked whether this was not an unusual phenomenon in urticaria pigmentosa.
Dr. G. B. DOWLING said that perhaps bullw were to be found especially when the condition had developed at birth or shortly afterwards. In a case which he had shown at a meeting of the Section several years ago, in which urticaria pigmentosa had been present. from birth, the infant quickly became covered with bullse.
Dr. BRAIN (in reply) said that usually the urticarial lesions were not so marked as in this case, but when they were marked it was not a matter of surprise that In America, similar cases have been treated by superficial coagulation, which appears to be the only successful treatment, although Chevallier has described improvement on large doses of iron in his cases of "glossite mamellonn6."
The condition is relatively common, probably, at any rate in mild degree, since the subjective symptoms are so slight that it is only found on routine examination.
In this particular case it has changed during the patient's stay in the Cancer Hospital for the past six days. When first seen, a fortnight ago, the affected area was bright red, and gave the appearance almost of an erosion; in fact, at this time, the appearance, together with the glands, suggested a primary chancre of a very superficial type. Glandular enlargement has not hitherto been reported in this condition.
Pigmented Syphilide.-HUGH GORDON, M.C., M.R.C.P. The patient, a man, aged 32, attended a V.D. Clinic in November 1935, having a primary chancre. The Wassermann reaction was not tested. Four injections of novarsenobillon were given and then the patient absented himself for four weeks. In January 1936, a rash appeared rapidly on the face and neck, later spreading on the arms and back; it was dusky red in appearance, and slightly scaly. Pigmentation appeared in the centre of the lesions within two weeks.
During January two injections of arsenic and bismuth were given. The rash diminished a little, but during February there was a rapid relapse. The patient was without any treatment during that month and unfortunately during this period no Wassermann test was made.
He was first seen three weeks ago, with a deeply pigmented, confluent, macular eruption on the face. On the arms were circular lesions with a well-marked psoriatic edge with a pigmented centre. A faint trace of this psoriatic edge can be seen still on the arms, but the whole eruption has improved 50% during the' last three weeks on injections of arsenic and bismuth. The Wassermann reaction three weeks ago, was positive.
Gougerot classes this type of pigmentary syphilide among the "syphilides secondaires recidivantes" which are particularly likely to occur with insufficient and interrupted treatment, as in this case. He states that while some degree of pigmentation is, of course, common as the sequela of many secondary eruptions, in this type the pigment is intense and lasts for a long time. In some cases it deepens as the eruption fades and it is made deeper by arsenic.
In this case it would appear that the patient is arsenic-resistant, since the eruption occurred only three weeks after a course of four injections of arsenic, and has practically disappeared after four injections of bismuth.
